Signal-averaged electrocardiographic late potentials in resuscitated survivors of out-of-hospital ventricular fibrillation.
The results of signal-averaged electrocardiography and programmed electrical stimulation were evaluated in 25 patients with recurrent sustained ventricular tachycardia (VT) and 46 patients with a history of out-of-hospital ventricular fibrillation (VF) to characterize the electrophysiologic substrate responsible for these different clinical arrhythmia presentations. Patients with VT had a higher incidence of late potentials (VT 83%, VF 50%, p = 0.005). Significant differences between these groups were also noted in response to programmed electrical stimulation. A sustained ventricular arrhythmia was induced in 24 of 25 (96%) patients with a history of VT but in only 27 of 46 (59%) of VF patients (p = 0.005). In addition, VF was induced in 11 (24%) patients in the VF group but in none of the patients in the VT group (p = 0.005). When the 2 groups were compared on the basis of select clinical characteristics, no significant difference in age, sex, presence of coronary artery disease or ejection fraction was noted. The frequency of prior myocardial infarction was significantly higher in the VT group (VT 20 of 25, 80%; VF 24 of 46, 52%; p = 0.03). Finally, no significant relation between the presence of late potentials and induced arrhythmias was noted in either group. The inability of signal-averaged electrocardiography to predict inducibility in VF patients may represent a significant limitation of this technique in identifying patients at risk for sudden cardiac death.